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OMB APPROVAL
FORM 9(/ /\% UNITED STATES L T
HECEIVED SECURITIES AND EXCHANGE COMMISSION Ezzm;“ e
Vi L]
Washington, D.C. 20549 hours per response....................
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED
PN

Name of Offering (O check if this is an amendment and name has changed, and indicate change.} / / ‘\*‘}\;,;‘\\
Waterfront Media Inc. Series D Preferred Stock T v T
Filing Under (Check box{es) that apply): 1 Rule 504 [ Rule 505 Rule 506 [] Section 4(6) . -3 ULOE 5
Type of Filing: B3 New Filing O Amendment 4 . RIS iiiF >
A. BASIC IDENTIFICATION DATA “‘_\ ;
1. Enter the information requested about the issuer mm “'\g ';\ 135 . é’/‘/
Name of Issuer {3 check if this is an amendment and name has changed, and indicate change.) TH \\//
Waterfront Media Inc OMSON

. -
Address of Executive Offices (Number and Street, City, State, Zip égm tggagne Number {Including Area Code)

717-249-2820
45 Main Streel, Brooklyn, NY 11204

Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) Same
Brief Description of Business: Online publisher of subscription-based self-help websit

pawrm— .
e

X corporation [ limited partnership, already formed
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: ! 0 | 1 I I 0 2 | BJ Actuat [ Estimated

Jurisdiction of Incerporation or Organization; (Enter two-letter U.S. Postal Service Abbreviation for Stale;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.C. 77d(B).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was malled by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5} copies of this notice must be filed with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filad with the SEC.

Filing Fee: There is no federal filing fee. ({

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nofice with the Securities Administrator in each state where sales are to
be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amotnt shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a foderal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number

500173672v1 SEC 1972 (6/99) Page 1 of 7




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vole or dispose, or direct the vote or disposition cf, 10% or more of a class of equity securities of the issuer;
+ Each execytive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
« Each genefal and magaging partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner B Executive Officer [ Director O Genera! and/or Managing Partner

Full Name (Last name first, if individual}: Wolin, Benjamin

Business or Residence Address (Number and Street, City, State, Zip Code}): 45 Main Street, Brooklyn, NY 11201

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Bd Director [0 General and/or Managing Partner

Full Name (Last name first, if individual}; Keriakos, Michael

Business or Residence Address (Number and Street, City, State, Zip Code): 45 Main Street, Brooklyn, NY 11201

Check Box{es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Cooper, Brian

Business or Residence Address {Number and Street, City, State, Zip Code): 45 Main Street, Brooklyn, NY 11201

Check Box(es) that Apply: T Promoter O Beneficial Owner O Executive Officer B3 Director O General and/or Managing Partner

Full Name (Last name first, if individual): Nylen, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 339 Norton Hill Road, Ashfield, MA 01330

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer B Director [ General and/or Managing Partner

Full Name {(Last name first, if individual): McCormick, Douglas

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Village, 500 Seventh Avenue, Suite 1400, New York, NY 10018

Check Box(es) that Apply: [ Promoter (X Beneficial Owner [0 Executive Officer B Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Peabody, William Bo S.

Business or Residence Address {Number and Street, City, State, Zip Code): 214 Hopper Road, Williamstown, MA 01267

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [0 Executive Officer X Director [ Genera! and/or Managing Partner
]

Full Name {Last namae first, if individual): Kairouz, Habib

Business or Residence Address (Number and Street, City, State, Zip Cods): ¢/o Rho Management Trust |, c/o Rho Capital Partners, Inc., 152 West
57" Street, 23" Floor, New York, NY 10019

Check Box(es) that Apply: ] Promoter [ Beneficial Qwner [ Executive Officer B Director {1 General andfor Managing Partner

Full Name (Last name first, if individual): Collins, D. Jarrett

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o NeoCarta Ventures, L.P., 45 Fairfield Street, 4" Floor, Boston, MA
02116

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, If the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
» Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [ Promoter £J Beneficial Owner [ Executive Officer ] Director O General and/or Managing Partner

Full Name (Last name first, if individual): Rho Management Trust |

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Rho Capital Partners, Inc., 152 West 57" Street, 23" Floor, New York,
NY 10019

Check Box(es) that Apply: ] Promoter X Beneficial Owner O Executive Officar [ Director [0 General and/cr Managing Partner

Full Name (Last name first, if individual): NeoCarta Ventures, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): 45 Fairfield Street, 4™ Floor, Boston, MA 02116

Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer O birector [ General and/or Managing Partner

Full Name (Last name first, if individual}; SVE Star Ventures Enterprises No. VI, a German Civil Law partnership {with Limitation of Liability}

Business or Residence Address (Number and Street, City, State, Zip Code): Possartstr 9, 81679 Munich, Germany

Check Box(es) that Apply:  [J Promoter [X] Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Village Ventures Partners Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Village Ventures, Inc., 160 Water Street, Willlamstown, MA 01267

Check Box{es) that Apply: ] Promoter Beneficial Owner {7] Executive Officer [ Director (] General and/or Managing Partner

Full Name (Last name first, if individual): Time Warner Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): One Time Warner Center, New York, NY 10019

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner X Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual): Petrow, Steven

Business or Residence Address (Number and Street, City, State, Zip Code): 45 Main Street, Brooklyn, NY 11201

Check Box(es) that Apply: [ Promoter [ Beneficia! Owner Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wolf, Scott

Business or Residence Address (Number and Street, City, State, Zip Code): 45 Main Street, Brooklyn, NY 11201

Check Box{es)} that Apply:  [] Promoter [ Beneficial Owner & Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Jackson, Greg

Business or Residence Address (Number and Street, City, State, Zip Code): 45 Main Street, Brookliyn, NY 11201

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [ Beneficial Owner B3 Executive Officer {1 Director 3 General and/or Managing Partner

Full Name {Last name first, if individual); Deragon, John Paul

Business or Residence Address (Number and Street, City, State, Zip Code): 45 Main Street, Brooklyn, NY 11201

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ] Director [} General and/or Managing Partner

Full Name (Last name first, if individual): Fenster, Julie

Business or Residence Address (Number and Street, City, State, Zip Code): 45 Main Street, Brooklyn, NY 11201

Check Box{es) that Apply: ] Promoter Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual): Scale Venture Partners I|, LP

Business or Residence Address (Number and Street, City, State, Zip Code): clo Scale Venture Management I, LLC, 950 Tower Lane, Suite 700,
Foster City, CA 94404

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer B Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Wienbar, Sharon

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Scale Venture Managaement Il, LLC, 950 Tower Lane, Suite 700,
Foster City, CA 94404

Check Box(es) that Apply: (] Promoter [_] Beneficial Owner & Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual); Kahme, Michele

Business or Residence Address (Number and Street, City, State, Zip Code): 45 Main Street, Brooklyn, NY 111201

Check Box{es} that Apply: [ Promoter ] Beneficial Owner [1 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual);

Business or Residence Address (Number and Street, City, State, Zip Code}):

Check Box(es) that Apply: (] Promoter [ Beneficial Owner (O Executive Officer [0 Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter (O Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individua!);

Business or Residence Address (Number and Street, City, State, Zip Code):

(Use blank sheet, or copy and use additional coplies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..o, $-0-
Yes No

3. Does the offering permit joinl ownership of a single unit? ................... X O
4.  Enter the information requested for each person who has been or w:ll be pald or given, dlreclly or mdlrectly

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual} not applicable
Business or Residenca Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” o check INdVIAUa S atBS Y. ... et e e e e eean O Al States
Omry O’k Ozl O@R drca 0o Oren Ome Ope OFy OfcA OM) 8o
grn aeN Qe Okxs) OKy) OwrAa Ome) Omnmol OmAl O™y BN Bvs) 0O MO)
Omm Ome O Omdl Omg On ONyp Onel GWol O©H Ok DR OPA)
Ory sc Oso Oy Omg Orm O Ora Owa Owy] Owl Owy] G IPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check Individual StatBs).........cooiiiiii v e e e eneeeeee e eenaas [ All States
O,y OrK Owmrz) Om|e] OrAl Orco) dwen Owe Ope OFg Oea Omy Ol
Oy O Opra OKs! Oyl O OM™ME] OmMmol Oival Oy O (wN) O vsp O MO)
Omm ONe] Omv) ONH O O ONY] OWNel Owe) OoH Ok O©R] OIPA]
Ory) QOisc Oro Omy Omg Own O Owva Owa Owv Ow) Owy) OPR)
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIOUAN SEAIES) ... vttt e e e ea i tie s s v et astba s sersaae e raeeesean 1 All States
Omll O,k Ozl Om|el OrcAa Orco Oen Ore Goe OrFa OeAa MG [300]
O Omg Opa Oks) Oky) Ora Om™e Ome) Twa] Om™) Oy Omms) O Moy
Omm ONe Owv OWH OND OnNM ONY] ONel OWNop Q©eH OeK O©R OPA
Cr) Orese Osol OrN O Own Ot Oral Owa Owv Owg Owy) PR

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicate in the columns below the amounts of the securities cffered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE . cocvvireieerte ettt bt st s et em s eae e et et eae et eee et esenteseeesen s et esenteseaemtessaenternnteeearnns $ $
T 1T OO USSR 25,026,948.50 $ 25,026,948.50
[ Common B3 Preferred
Convertible Securities (INCIUAING WAITANES)........co... oo rerereererearereresssessasseseresssssresesenes $ $
Partnership INLEreStS ......c.ccvvvieeir e e s sea e e e e s sase b snosasasetssessotsasssesmmeseeseeesmees B $
Other (Specify) UV | $
TOML et e e ra e $ 25,026,948.50 $ 25,026,948.50
Answer also in Appendix, Column 3, If filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
oftering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “Q" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAItE INVESIOMS. ..o enei st en e teteemeas s enssesnnseme s eseneasemnasassmne st eansessenseen 12 $ 25,026,948.50
NON-CCTEUIted INVESIONS ... .ot e st bre b ertssee b e mens s e ranessesne st mnssassnnseans -0- $ -0-
Total {for filings under Rule 504 0nly) .........covveviveeriimeenrinnnnns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Types of Doliar Amount
Type of Offering Security Sold
RUIE 505 ..ottt s et st ve e s st e a e ea s e e e s mes b ems et re st e b bems et ansanasasst s bnanans $
REGUITLION A ..oieieierriirriresesrieras st crsressrsesesns e s sesssransses e amssesses b sbeb 00880 et smseeeeesone et sesmenne $
Rule 504 $
L 1= OOy ST OO $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to fulure contingencies. |f the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.
TranSTEr AGENES FEES ..ot sens st tessassees st san e sensas et eestesesnssasseasseanasasasseenessnsssenenrnnreies L) $ -0-
Printing and Engraving COostS ... ettt e et resre e r e sssrn e e ne ) ] -0-
LEOAI FEES ....vonvrvieerie et ess sttt st be st s ens e erassesesssssems s eenssessesasestasrrastonsessronesensassereeseeeneneasnenaeen &= $ 50,000
ACCOUNENG FBES ..oeercerc ettt ettt ees et et eeesaeeeeseaeeressrn e s e asseseraeressanenesenesntrae e ras s snmaneenesan | $ -0-
ENGINEEMiNG FEES.......coveiecciiecsiisree et sn s e st et ss s saanres b ren s st sasssn e s sebs s st nssbessnstsnens | ] 0-
Sales Commissions (specify finders’ fees SEPArataly) .........cccoceivrrriesirsiire s iers e et es et tenes O $ -0-
Other Expenses (identify} eerermrerrernreeerensreresesnensresren L) $ -0-
TOBI ..o e e re st ree e st en et ae s s beereenbenasssermeaseesnesreereereertesseserenrens D § 50,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C-
. Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the [ 24,976,948.50

“adjusted gross proceeds 0 the ISSUBT. .. ......c.vii et cctrsee et e b s s s s sb s sas s areneves

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. [f the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.
Payments to
Ofiicers,
Directors & Payments to
Affiliates Others

SalANES AN fBES....oveeeri et cee e ceete s e e s e saeevae s et asrnseaeane st sreeraneetas

Purchase Of real @S1ate.......c.vivvvviivneiriene e sene v st rne s et ae e s maeerrens

Purchase, rental or leasing and installation of machinery and equipment ..........

“ | e e
O00oa0n
“» | e »

Canstruction or leasing of plant buildings and facilities ........cccceveccvviee v,

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrSUANE £0 8 MEIGET) ... e eeee et creceaee e e e aee e eae e e s srerr s r e s e ae e e

Repayment of iNdeBtedness ......c..ocevieeieeee et et ee e s ereseneenen

WOrking CapItal..........corrviiirererrerenrnrriiresrerrsressrrs e s sessreereerensesressesrenssssrnereean 24,976,948.50

Other (specify):

@ v | [ |

oooooao
@ (o v | | |
ROO0ORXR OO

COIUMN TOMAIS ...t eceeee e ss st ees et esenresessaresensorsneaseseansreseasereseeseaen $  24,976,948.50

Total Payments Listed (column totals added) ... %4 $ 24,976,948.50

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written requast of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 503‘

Issuer (Print or Type) %/ / Date

Waterfront Media Inc. . M September 24, 2007
Name of Signer (Print or Type) Titleo Signer ¥®fint or Type) 0

Brian Cooper Senior Vice President

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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